SUMMARY An isolated aneurysmal dilatation of the left atrial appendage was found in an 18 year old girl who presented with atrial fibrillation and an unusual cardiac shadow on routine chest radiographs. The diagnosis was made by cross sectional echocardiography. The giant appendage was excised to remove the risk of systemic embolism and the need for life long anticoagulation.
"pouch" connected to the left atrium, extending along the free wall of the left ventricle (Fig. lb) . Computed axial tomography of the heart confirmed these findings and showed that the pericardium was intact over the aneurysmal atrial appendage. Cardiac catheterisation showed normal intracardiac pressures and no evidence of mitral valve disease. Pulmonary angiography indicated opacification of the shadow in the venous phase and contrast swirled in the "aneurysm" for 20 seconds. There was no visible filling defect in the appendage to suggest a mural thrombus (Figs. 2a and 2b) Recognition of an isolated aneurysm of the left atrial appendage is important since supraventricular arrhythmias and systemic embolisation are common. The aetiology of the supraventricular arrhythmias is not understood. Perhaps they result from the large area of abnormal atrial wall which allows the development of electrical circus pathways. It is interesting that in other patients the arrhythmia was abolished by aneurysmectomy5 as in this patient. 
